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results. In the 18 limbs with interpretable traces (ie, with
maintained calf muscular pump function, even if not
renormalized by the procedure in 11 cases), 100% of
ulcers healed in an acceptable time and were recorded. In
contrast, 75% of the extremities with uninterpretable
traces (ie, with worsening of the calf muscular pump func-
tion) ulcers healed in a long time, and 25% did recur with
declared persistence of abnormal PPG traces.
I believe that such results should suggest a careful
analysis of the indications to the procedure as well as of
the preoperative and intraoperative assessment, instead of
a criticism against PPG. For example, the criteria adopted
for preoperative duplex assessment of perforator reflux do
not permit the identification of the reentry perforators
and/or perforators with prevalence of the inward flow,
even if bidirectional.4-6 These vessels in certain limbs are
useful for drainage and should be identified and carefully
preserved. My impression is that the life of SEPS depends
on the analysis of functional results related to the preop-
erative assessment of perforators. This can provide useful
data for patients’ selection.
Paolo Zamboni, MD
Ferrara, Italy
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Reply
I read with interest the letter from Dr Zamboni and
appreciate the opportunity to reply. His point is that pho-
toplethysmography (PPG) does provide useful information
after subfascial perforator ligation (SEPS), contrary to the
basic thesis of our report. We agree that information can be
gained from an “uninterpretable” PPG (our label) as
shown in our original Fig 2, because it demonstrates that
the leg cannot be emptied. We again point out, however,
that we defined the terms interpretable and uninterpretable
based specifically on the ability to yield information regard-
ing valvular competence. While leg emptying (calf muscle
pump function) is certainly valuable information and is cor-
related with worsened clinical outcome, our point remains
that if the leg cannot be emptied, the ability to assess com-
petency of the remaining venous segments is lost and that
therefore, PPG is a poor test following SEPS. 
Dr Zamboni raises the interesting issue of whether
some perforators should be preserved based on inward flow.
Although this is an excellent concept in theory, clinical
application would seem quite problematic. Teasing out
which perforators to divide and which to save in the oper-
ating room would be challenging. Further, there is no evi-
dence that I am aware of that these “good” perforators, if
the concept is sound, remain good in the long term, espe-
cially after invasion of the compartment and the changes
induced by SEPS (or even superficial venous ablation). At
this point we believe that if incompetence is found by
duplex, aggressive division of all perforators at the first oper-
ation remains the best overall choice, but we look forward
with interest to further information regarding this concept.
Karl A. Illig, MD
University of Rochester Medical Center
Rochester, NY
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